City of Somerville, Massachusetts 
Office of Strategic Planning & Community Development 

Joseph A. Curtatone 
Mayor 

Division of Inspections Services Building department 



I Kelly A Como, as Keeper of the Records for the City of Somerville, Mayors Office of Strategic 
Planning and Community Development, Inspectional Services Division, hereby certify that the 
documents herewith are true and accurate copies of documents in the custody of the Inspectional 
Services Division relative to the following property: 



£k2 /!7?<<)SJbu}Ay 



3 Cof»e<S 



Signed under the pains and penalties of perjury, this (^f^ day of \J , 2 \\ . 



Signature cS 



Print Name 



ONE CALL to CITY HALL 



3 11 



SOMERVILLE 



DPW« ] Franeyrd* Somerville, Massachusetts 02 145 
(617) 625-6600 Ext. 5600 • TTY: (617) 666-0001 • Fax: (617) 666-2624 
www.somervilIema.gov 




CITY OF SOMER 
- v" DIVISION OF INSPECTION AL SER: 

APPI ICATION FOR A PERMIT TO BUILD AITER RE- 
IN ACCORDANCE jWITI 1 SECTION ilO.d 
©1 THE MASSACHUSETTS STATE BUILDING CODE 

PI ,EASE TYPE OR PRINT CLEAR! -Y IN INK 



•a:r 



1 . 1 OCATU )N OF PROPERTY (NO. AND STREET) ffisfc .jS^^.Mfl 



FEE: 



FOR OFFICE USE ONLY 



DATE KEC.D: 




ACCEPTED BY: 

DATE ISSUED: ■/■*"/ ^ ^ V 



. DATE DENIED: 
PERMIT NO.! i 



.;■>»> 

1 



2;-NAME AND ADDRESS OF PROPERTY OWNER 



3. NA'ME AND ADD1 ESS OF ARCHITE 



^ ' ) r>AA J3fh(m VlfM map. 



MAP«PT BLOCK ^3"" LOT ) 



■■ REGISTRATION NUMBER 
______ 




4 NAME AND ADDRESS OF BUK DFR/L1CENSE H^^^*^ 

CONST. SUPER. LIC. NO.___7______ il.lC. REGNO. . SIGN, _ 

— — — - : ; : ; — ; ; ; : ■ 

TYPE OF PERMIT: □ NEW □ ADDITION □ CERTIFICATE OF OCCUPANCY 

' ^ 'j' 

■*] : □ REPAIR □ DEMOLITION □ ALTERATION CTOTHER, 



TELEPHONE 



. ZONING DIST: 



6. WARD 





TEI 

SIGNATURE (REQ'D) 



7. CURRENT USE(S) |: r 7 f , 



.... r • PROPOSED USE(S) £ . , ' , . , , ,7 



" ' " — ; — — f — — ; — : ' — ; ; — : : 

:ATE NUMBER OF DWELLING UNITS yf> / .-^ USE GROUP 




Tl IE PROPOSED PROJECT REQUIRE A VARIANCE AND, 

. AND A DE C ISION MAS BEEN ISSUED, PLEASE CIVE DECISION NUMBER 

PROPOSED WORK WITHIN A I I1STORIC DISTRICT? □ YES □ NO IF YES, GIVE COMMISSION APPROVAL DATE 
^,v!sTED,;;i;^:COM^NV 



DISPOSAL SITE. ADDRESS 







DEMOLITION: HAS DEPT. NOTIFICATION FORM BEEN 



COMPLETED? □ YES □ NO 



DETAILED DESCRIPTION OF PROPOSED CONSTRUCTS 

(DO NOT INDICATE "SEE ATIACI I ED PLANS/' PLEASE BE SPECIFIC) 









OCCUPYING STREET, OR SIDEWALK 
DUMPSTER ON CITY PROPERTY 
ELECTRICAL 7 ' 

PLUMBING GAS/ FITTING 
HEATINCi (Mechanical) 
OIL STORAGE 
AIR CONDITIONING 
PUBLIC WATER /SEWER 

SUPPRESSION (M,-han 1( ,h 
3 DETECTION 

ffljlG APPLIANCE 




YKS^NO 

(i) n 

(1) u W 
(i) □ 

(1) (2) □ 

(l) n 

. (1) (2) □ 
(I) □ 

(1.) (3) □ 

' (3) ; □ 



Us' 



REQUIRES SEPARATE PERMIT 
NOTES: 2. HEAT LOSS INFO REQUIRED 
3. STAMPED PLAN REQUIRED; 



I HAVE; PROVIDED TI IE ABOVE INFORMATION AND IT IS CORRECT TO 
T! IE BES T OF MY KNOWLEDGE 

; — ' — ; : — : , — ! — ~T — * ~? ' 

Siv.n.iluir ol Owiht nt Aulh<in/.rd Am-i\t ■ 

-It a - •'>»' : ■ ■ ■ ■ : : — 



s,n r ! 



* * Buildiri 

( 





CITY OF SOMERVILLE 
DIVISION OF INSPECTIONAL SERVICES 

APPl ICATION FOR A PERMIT TO BUILD ALTER REPAIR 
IN ACCORDANCE WITH SECTION 110.0 
OF THE MASSACHUSETTS STATE BUILDING CODE 

PLEASE TYPE OR PRINT CLEARLY IN INK 



0O9 $(,CJ'Ot 



WW 



FOR OFFICE USE ONLY 

m-.M®!*p 

DATE RECT : 7 ^2sL 1 ^/ 

ACCEPTED JY: /. j22^ — 

DATE ISSUL.:»: t? Z^S^Sl 

DATE DENiiD: ji 

PERMIT NO : W^-^OI 



1. LOCATION OF PROPERTY (NO. AND STREET) $/'P*d}wX Z 

2. NAME AND ADDR ESS OF PROPERTY OWNER ~f J > A AT / 

" 77^ ^ -<>v < 



M VPj^ BIOCK^ LOL^ 



3. NAME AND ADDRESS OF ARCHITECT/ENGINEER g<\ //// ^ ^ ' 
REGISTRATION NUMBER 3 &2 9// _ TELEPHONE — I 

4. NAME AND ADDRESS OF BUILDER/ LICENSE HOLDER -TA W /' \ M//***' TyWMNB^g g^ 



CONST. SUPER. LIC. NO.Q &QJlH^— H.1.C REG. NO 




SIGNATURE (REQgft 



TYPE OF PERMIT: 



□ NEW 
GQ REPAIR 



□ ADDITION 

□ DEMOLITION □ ALTERATION 
PROPOSED USE(S) 



ERTIFICATE OF OCCUPANCY 
□ OTHER 



8 IF use( S) IS A RESIDENCE, INDICATE NUMBER OF DWELLING UNITS 
9. ESTIMATED CONSTRU CTION COST 



USE GROUP 



10. WHAT IS THE CONSTRUCTION TYPE? 



11. LOT DIMENSIONS 



AREA 



FRONT YARD 



PLANS SUBMITTED j>VES □ NO 
REAR YARD RIGHT SIDE 



LEFT SIDE 



12. PROPOSED SETBACKS 



FRONT YARD 



REAR YARD 



RIGHT SIDE 



LEFT SIDE 



13. HEIGHT OF STRUCTURE (FT.) 



TOTAL SQUARE FOOTAGE 



NUMBER OF STORIES 



14. DOES THE PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SPECIAL PERMIT? 
IF YES, AND A DECISION HAS BEEN ISSUED, PLEASE GIVE DECISION NUMBER 



□ YES Of NO 



15. IS PROPOSED WORK WITHIN A HISTORIC DISTRICT? □ YES g NO IF YES, GIVE COMM .: SION APPROVAL DATE 





17. DEMOLITION: HAS DEPT. NOTIFICATION FORM BEEN COMPLETED? 



YES □ NO 



DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION 

(DO NOT INDICATE "SEE ATTACHED PLANS," PLEASE B E SPEC IF! C) 




fill "Bkdjai <£i ' 



ARE THE FOLLOWING INCLUDED? 



I WiVE PROVIDED THE ABOVE INFOR V 



■4 



VEC MO 



THE BEST OF MY KNOWLEDGE. 

/A 



V1ATION AND IT IS CORRECT TO 
\ 




CITY OF SOMERVILLE 
DIVISION OF INSPECTIONAL SERVICES 

APPLICATION FOR A PERMIT TO BUILD ALTER REPAIR 
IN ACCORDANCE WITH SECTION 110.0 
OF THE MASSACHUSETTS STATE BUILDING CODE 

PLEASE TYPE OR PRINT CLEARLY IN INK 



E USE ONLY 




ACCEPTED BY 
DATE ISSUED: . 

DATE DENIED:^,, , r\ 

PERMIT NQ: JBS££M: OHi 



1. LOCATION OF PROPERTY (NO. AND STREET) ^ ^P, t' . r O a ci 



2. NAME AND ADDRESS OF PROPERTY OWNER p~U A vrx a 

3. NAME AND ADDRESS OF ARCHITECT/ENGINEER 
REGISTRATION NUMBER 



MAP2^7 BLOCK J" LOT,?. 



TELEPHONE 



4. NAME AND ADDRESS OF BUILDER/LICENSE HOLDER -fE P S4v^ TELEPHONE 4 p & 2^ 

CONST. SUPER. LIC. NO. J^^-£— H.I.C. REG. NO. SIGNATURE (REQ'D) _ 



5. ZONING DIST ]y 



6. WARD jT" 



TYPE OF PERMIT: 



□ NEW 

□ REPAIR 



□ ADDITION 
jfr DEMOLITION 



□ CERTIFICATE OF OCCUPANCY 
□ ALTERATION □ OTHER 



7. CURRENT USE(S) ■£ , , \ ; , t ,v r < ? . 



PROPOSED USE(S) Rr< f»o M , fl ,-,4- 



1/ 



8 IF USE(S) IS A RESIDENCE, INDICATE NUMBER OF DWELLING UNITS 



9. ESTIMATED CONSTRUCTION COST " ^j QsQ 0> 



USE GROUP 



10. WHAT IS THE CONSTRUCTION TYPE? 



5_B 



PLANS SUBMITTED □ YES □ NO 



11. LOT DIMENSIONS 



AREA 



FRONT YARD 



REAR YARD 



RIGHT SIDE 



LEFT SIDE 



12. PROPOSED SETBACKS 



FRONT YARD 



REAR YARD 



RIGHT SIDE 



LEFT SIDE 



13. HEIGHT OF STRUCTURE (FT.) 



TOTAL SQUARE FOOTAGE 



NUMBER OF STORIES 



14. DOES THE PROPOSED PROJECT REQUIRE A VARIANCE AND/OR SPECIAL PERMIT? 
IF YES, AND A DECISION HAS BEEN ISSUED, PLEASE GIVE DECISION NUMBER 



□ YES □ NO 



15. IS PROPOSED WORK WITHIN A HISTORIC DISTRICT? □ YES NO IF YES, GIVE COMMISSION APPROVAL DATE 



16. WASTE DISPOSAL COMPANY ^ t U TV, *P*^( DISPOSAL SITE ADDRESS g V t r gfe Pu^j 1 4> c k ) 



17. DEMOLITION: HAS DEPT. NOTIFICATION FORM BEEN COMPLETED? □ YES □ NO 



DETAILED DESCRIPTION OF PROPOSED CONSTRUCTION 

(DO NOT INDICATE "SEE ATTACHED PLANS," PLEASE BE SPECIFIC) 



!< e 



!:. .... \ , UjcJJ t> Yj 



ARE THE FOLLOWING INCLUDED? 



YES NO 



I HAVE PROVIDED THE ABOVE INFORMATION AND IT IS CORRECT TO 
THE BEST "OF, MY KNOWLEDGE. 



